Revised December 1974 Cllll’ﬂllﬂll LIQUID WASTE "A"l[' RECORD NoO 2533

" STATE WATER RESOURCES CONTROL BOARD °
STATE DEPARTMENT OF HEALTH SFUND RECORDS CTR

PRODUCER OF WASTE (Mugt be filled by prodyger) HAULER OF WASTE (Must be filled by hauler) 999000523

u_l Name (print or type): Al AMEB“:AN Q[L CG!EA!!Y I I lIl l
Pick up Address: . Business Address: 8655 So. Main Street, Los Ange] eS/QOOO?d. o

S (Stree
Teleph Number:{ ) P.0. or Contract Ng,; Telephone Nu-bonela ) igg‘ré)] 45 Pick Up: rJD // /‘w'ﬂu __,___Dp-

(Date) -I TB
Order Placed By: Date: State Ly Hutc Hauler's Registration No. (if uppllclbh)

Name (print or type):

. K]
Type of Process L Job No. ) ‘) 7 No. of Loads or Trips: / Unit No.: —
vhich Produced Vastas: | | — s
(Exasmples: metal plating, equipment cleaning, oil drilling--Code No, Vehicle: cuum truck (\ /_) barrels, Dnatbed, Dothot 4 /7 -7
wastevater treatment, pickling bath, petroleum refining) The described waste was hauled by me to the disposal (specity)
DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted.
I certify (or declare) under penalty - .
Check type of wastes; of perjury that the foreqoinq is true . y - o
1. 03 Acid solution 8. O Tank bottom sediment and correct. A4 / ' Al i
2. O Alkeline solution 9. & ol S ghgture o
3. O Pesticides 10. g Drilling mud DISPOSER OF WASTE (Must be filled by disposer) ,
- 4. O Paint sludge 11. Contaminated soil and sand // . e
S. 8 Solvent 12, 8 Cannery waste Name (print or typc)x ; 1[""/') ’(LP . ;S _)A/‘) ]7’-(,:
6. Tatrasthyl lead sludge 13, Latex wvaste ‘.w 7 ) Code No.
7. O Chemical’ toilet wastes 14. i Mud and water Site Address: v\,‘f " 7 /i > ,., Jllj 7/ [I/C/ s ﬂ-f’ K
13, Brine 77 7
I I I I The hauler above delivered the descrlbed waste to this diap’oaal facility and
[Jother (Spacify) it was an acceptable material under the terms of RWQCB requirements, Stateé
Code No. papartment of Health regulations, and local restrictions.
Componbnts: Quantity measured at site (if applicable): State fee (if any)s______
(Exsmples: Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (1ist), metals (1list), Upper Lower % ppm Handling Method(s):
organics (list), cyanide)
0 Qg o
1. ;
D D D treatment (specify):
2. _ (E. les: incinerati precipitation)-Code No.
D D Dduponl (spacify): pond injection well
3'
bl ) D D Code No.
A If waste ig held for disposal ely
S, D D Disposal Date:
D D I certify (or declare) ufder-penalty
S, of perjury that the foregoin s tru
and correct. ¥
Ihurdo op.ruu Waste: f ignature of authorized agent and title
toxic flammable corrosive explosive
The site operator shall s a legible copy of each completed Record to the
Bulk Volume: _&__ barrels other
(42 ga1) TEIOE State Department of Health 14\ monthly fee reports. .
Containers: Dd D D .
(Muaber) runs cartons bags othex, M
specify
Physical State: D-oud m&fquid Dlludge Dother
¥ hpocu'ys
Special Handling Instructions (1f any): /L)ﬂdj £ 3
> 4

A0Z29618

\

The waste is described to the best of my abflity and it yas delivered to
a licensed liquid waste hauler (if applicable).:

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424—9300

- D.0.T. Proper Shipping Name




